OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 8FY1S 
DISTRIBUTION APPLICATION 


Msraated Orgsnfaadona: This application fa due by June 1,2016. Use this form to apply for 
SPY 18 Ch 0099 Ufa Funds avagsbfa far your county and far fands that may bo avaBabte Aar 
oondguoua oountfas. A Is important that you oompfatafy Si hi the requested information and 
include eB other nqtrired documentation. An appBcatfon wtit arty be considered whan ati 
required documents and tofom u tioh has been provided by the daaeSne. 


L ODH md OfBMilMHon Information. 


1 -—-- 

| “Orgsnlzadon H 

ftieiewwaoa. Cftoltt«tpCAe|ic Ogawfer 

Federal Tax ID Number 


Street Address 


city, state Zrp oode 


County of Location Providing Servioea 

{One Application Par Location) 

vm&Hty . : ':/V 

Address where ODH should Direct 
Payment 


Contiguous Counties of Service 

Thfa kxBtkm serves women from thafaBowing 
oountfas: 

cwsl cenvo&L MMteh net fcsvu. 

1 

: Name of Fereon and Title completing eppticetion 


Area Coda/Phone Number 

[ZmMHHHI 

ErnaK 



II. By submitting this Application to ODH, Organization agnate to adhere to the 
statutory raqidrementi for acSvWoo end use of fluids m oudlnod in Ohio Rovlasd Code 
(RC) 3701JS and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify 
that the Organization: 

A. le eligible to receive Choose Life funds bb described In RC 3701.66 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is oommtted to counseling pregnant women about the option or adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, inducting counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for any senfoes noshed; 

F. Is not Involved or associated with any abortion activities, including counseling for or 
referrals to abortion ctinlce, providing medical abortion-related procedures, or pro- 
abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 





















M. Contiguous Counties of Sendee. If Organization Is applying for Choose Us fends that 
may be available in contiguous oounties then Organization oertffles that K provides eervioee 
to pregnant woman residing In those counties that are Hated as "Contiguous Counties of 
Saralae,” In Section I. Organization wffl be considered tor distribution of Choose Ufe fends 
from the above-listed contiguous counties ff there are no ellgibie organizations located within 
those oountise. 

IV. By June IftitMtifir CeguiilMtanroeadiretfAindbtlBrafBfeffiBcaf|rear20fti (July 1.2013- 
June 30,2015), then Org a nization must submit the following wHh tills Application: 

A. One (1) of the IbUowIng Hires (9) forms of reporting for state fiscal year 2015 

("Acceptable Form of Reporting")' which will be incorporated Mo the terms of this 

Application: 

1. An Audited Financial Statement. This audited financial statement Is required If 
Organization tredltfonafly has an audtied financial statement tint is available at the 
tfene or application. The audtied financial statement must be prepared by an 
independent Certified Pubflc Accountant (CPA). The CPA should be femHar wltii 
acceptable standards. EKIw statements must verify that the Choose Life fends were 
usedasfollawa: 

a) Not morn than aktypement (6096) of the funds wen used hr the material needs 
dpmgnartwomenwhoamptonntoghplaoethetrohlldrenhradaplionorhr 
the Inhnhamtdngpleoemodwlh adaptive parents, hdudlngdathtog.houstog, 
medodoan, toad, USddee, and transportation; 

b) Not more tom forty pemaht (4096) of the lUnda ware mad for aounaaGng, 
talnlng, or advertising; 

ql Nona of toe fends were used fbr edmMstmUve expanses, legal expenses, or 
eapKal expenditures; or 

2. Notarised F Mnf'til filp 1 * 1 —"* Bnim this form of reporting may be used if 
Organization does not treditlon afl y have an audited financial sta temen t and to have 
one would create a hardship. The statement must verily that the Choose Ufe Funds 
were used as fbtiowe: 

a) Not more than sixty parcant (60%) of the fends were wed fbr toe material made 
of pregnant women who an phmntog to ptooe toefr ohlfdran for adoption or tor 
the Infats smfUng placement wtt adoptive parents. Including clothing, housing, 
method earn, hod, utiHtlaa, and transportation: 

t) Not more tom forty pament (4091) of toe fends ware used for oounseBng, 
training, or advertising; 

ql Nona of the fends ware uaad for odmtrtdmtho expenses, legal expenaea, or 
oqpttaf aqmnittuma; or, 

3. Expenditure Tracking Form. This form of reporting may ba uaed If Organization does 
not badWonally have an audited financial statement and a financial statement is not 
avaflabie at the time of application. This form may be found on the ODH website or 
available upon request; and. 



has moved). 
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V. By June 1,2016, rww applicants must submit Via following: 

A. One (1) original, signed Wflfanm par organteattan. If your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 

B. Comnlajad Vendor Information Form; and. 

C. Completed Direct Deposit Form footiooafl. 

VI. fly June 1 , 2019, alf Qrgttnkrions shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with die rules regaidng the use of funds 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 

By my signature, I certify that I have foe authority to act on behalf of the above-named 
Organization and that the Information provided In this Application Is true and accurate to my 
knowledge and belief. Further, by my signature, 1 acknowledge that I understand and 
Organization agrees that ft) accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.66 as eat forth in this Appication for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization dose conduct Itself In the manner prescribed above. 




Signature of Person Completing Application 

Su&iA MMIia) PiT&m Ceem rJfilblt 

{Print Name & THteJ 


Application to be submitted to: 

Dyarte Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child Health 

246 North High Street, 8* floor, Columbus, OH 43215 

614.644.6580 

Ovana.GoQatminierfltodti.omo.aov 


Paged 


Purchase Order 


Dept of Health 

Supplier; 

0000048149 

PREGNANCY RESOURCE CENTER OF 
CLARK CO INC 
2812 ELMORE DR 
SPRINGFIELD OH 45505 


Payment Provision: The purchase order number authorizing the delivery 
of products or services MUST be Included on the invoice. 

_ __Dispatch via Print 

Purchase Order Dele Revision Page 


DOHQ1-0 00004293 3 __12/24 2015 _ _ J 

Payment Terms Freight Terms Ship Via 

Net 30 FOB Destinat ion, Prepaid_H A 

Phone Curren Tj 

ABUL BASHER_ USi_J 


Ship lb: Dept of Health 
P0Q3574 
ABUL BASHER 
P.O. Box 118 
(614)466-3543 
Columbus OH 43216-0118 
United States 


Bill lb: Dept of Health 

P.O. Box 118 
(614) 466-3543 
Columbus OH 43216-0118 
United States 

f L lne-S ch Quantity ' UOM~ _„____ UnHMce bonded Amt_Due D ate 1 

1-1 1 AMT 535 535.00 

Eligible organization shall 
receive Choose Life funde for the 
materiel and training needs of 
pregnant women who are planning to 
place their children for adoption, 
etc. Details are as par signed 
award letter 


Schedule Total 535. oo 

Item Total 535.00 

CONTRACT NO. 4590/DYAN GOGAN TURNER7SMARTIN.PRC@GMAIL.COM 
CART APPROVED 10714715 


Total PO Amount 


JifToot 


The Director of Budget and Management certifies that there is a balance Department Haa9 

available in the appropriation not already obligated to pay existing obligations R ichard Hodg», mpa 

in an amount at least equal to the portion of the contract, agreement, obligation Director of Hoaith 

resolution or order to be performed in the cun-ent fiscal year. 

By accepting this purchase order, Vendor hereby certifies that Itte in full 
compliance with ORC Section 3517.13 as it relates to campaign finance contributions. 







OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 43215 

John R. Kasich/Govemor 


614/466-3543 

www.udh.oh1o.gov 

Richard Hodges/Director of Health 


Selena Martin, Outreach Coordinator 
Pregnancy Resource Clinic of Clark County 
2612 Elmore Drive 
Springfield, OH 45505 



Dear Ms. Martin: 


you for your intewat in the Choose Life Program and for your application for Choose Life 
Funding Your application has been approved for the following countyfe) in the amounts) of: 


• Clark 220 

• Champaign 90 

• Madison 45 

• Miami ISO 


Enclosed is a copy of your contract as submitted. You should 


receive your award totaling $535.00 





HEA 6413 (Rav. 8/14) 


An Equal Opportunity Employer/P rovtdsr 




Selena Martin, Outreach Coordinator 
Pregnancy Resource Clinic of Claik County 
2612 Elmore Drive 
Springfield, OH 45505 

Tax ID: 


Dear Ms. Martin: 

Hunk you for your interest in the Choose Life Program and for your application for Choose Life 
Funding. Your application has been approved for the following county(8) in foe amount(s) of: 

■ Clark 220 

• Champaign 90 

• Madison 45 

• Miami 180 

Enclosed is a copy of your contract as submitted. You should receive your award totaling $535.00 
within the next 30 days. 

If you have any questions about foe Choose Life Program, please contact Dyane Gogan Turner at 
614-644-6560. Again, thank you for your interest. 



HEA 6413 (Aav. a/14) 


An Equal Opportunity EmptoyeriProvIdBr 



Purchase Order 


Dept of Health 

Supplier: 

0000046149 

PREGNANCY RESOURCE CENTER OF 
CLARK CO INC 
2612 ELMORE DR 
SPRINGFIELD OH 45S0S 


Payment Provision: Tho purchase order number authorizing the delivery 
of products or services MUST be Included on the Invoice. 


dm paten via Print 

Purchase Order Dele Revision 

, D'-iJ-ipl- 00 04- ■ ■ 12 :' 24-■ 2015 1 

Payment Terms Freight Terms Ship Via 

Met 30 FOB Deit ii]atlft n r Pr epaid H.'A 

Phone Currency 

ABUL : - HER __ UEU 


Ship Tb; Dept of Health 
P003574 
ABUL BASHER 
P.O. Box 118 
{614)468-3543 
Cotombus OH 43216-011B 
United States 


Bill lb: 


Upe-Sch Q uantity UjM “ _ 

1-1 1 AMT 

Eligible organization shall 
receive Choose Life funds for the 
material and training needs of 
pregnant women Who are planning to 
place their children for adoption, 
etc. Details are as per signed 
award letter 


Dept of Health 
P.O. Box 118 
<614)466-3543 
Columbus OH 43216-0118 
United States 


Unit Pric e Ejcicfidrd Ami 

535 535.00 


Dip? Data 


Schedule Total sas.po 

Item fetal _ 535.00 

CONTRACT NO. 4590/DYAN QOGAN TURNER/SMARTIN.PRC@GMAILCOM 
CART APPROVED 10/14/15 


Total PO Amount 1 535 . 00 ] 


The Director of Budget and Management certifies that there Is a balance 
available In the appropriation not already obligated to pay existing obligations 
In an amount at least equal to the portion of the contract, agreement, obligation 
resolution or order to be performed in the current fiscal year. 

By accepting this purchase order, >Aendor hereby certifies that It Is In toll 
compliance with ORC Section 3517.13 as It relates to campaign finance contributions. 


Depart menfHeacT 

Richard Hodges, MPA 
Director of Health 





OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND SFY16 
DISTRIBUTION APPLICATION 


Interested Organizations: This application is due by June 1,2015. Use this form to apply for 
SFY16 Choose Ufe Funds available for your oounty and for funds that may be avatab/e for 
contiguous counties, it is important that you oompietety IS to the requested totomatbn and 
include all other tequbed documentation. An appUGSbon udf only be considered when off 
requited documents and totematton has been provided by the deatttne. 


L ODH and Omantaatfon Information. 

“Orgentastton” 


Federal Tax ID Number 


Street Address 


Qrty, State Zip coda 

1 l ■—111—— 

County of Location Providing Services 

fOne Application Par Location} 


Address where ODH should Direct 

Payment 


Contiguous Counties of Sorvfee 

This bcatbn serves women Item the following 
counties; 

Cto t Qrnmrk mm met Ms-si- 

. .. ... , . - 

Name of Person and Title completing application 

_ | 


Area Code/Phone Number 

. 

Email 



II. By submitting Site Application to ODH, Organization »gnea to adhere to tha 
statutory nqulnmarito fur activities and OMofftadi as outlined In Ohio Rsvlssd Cods 
(RCJ S701.6S and rates undsr Ohio Administrative Cods {OAC) 0701-7441, and I certify 
that Sis Organization: 

A. Is eflglble to receive Choose Lite tends as described In RC 3701.66 and OAC 3701-74- 
01 ; 

B. Is a private, nonpreft organization; 

C. Is commMed to counseling pregnant women about the option of adoption; 

D. Provides sendees within the state of Ohio to pregnant women who ere planning to place 
their children for adoption. Including counseling and mealing the material needs of tha 
woman; 


E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, Including counseling for or 
referrals to abortion cHnlcs, providing medical abortion-rotated procedures, or pro- 
abortbn advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, odor, 
martial status, national origin, handicap, gender or age; and 


Pegs 1 















III. Contiguous Counties of Service. If Oigonb Don ta applying for Choose Lite Hinds that 
may be available In contiguous counties then Organization certifies that It provides earvtoee 
to pregnant women residing In thoee counties that we Dated ee "Contiguous Counties of 
Satvfoa" in Section I. Organization wDI be oonsidsrad for distribution of Choose life funds 
from the sboveJIsted contiguous counties if there are no eflgiMe organizations located within 
thoee counties. 

IV. By June 1,2016, If i gmlmfkm received Am* torateto And year 29fd (July 1.2013- 
June 30,2015), (hen Organization must submit the following with this Application; 

A. One (1) of the following three (3) forme of reporting for elate fiscal year 2015 
(‘Acceptable Form of Reporting"), which wtil be incorporated into the terms of this 
Application: 

1. An Audited Financial Statement. This audited financial statement la required V 
Organization traditionally has an audited financial statement that Is available at the 
time of application. The audited financial statement must be prepared by an 
Independent Certified Public Accountant (CPA). The CPA should be temHar with 
acceptable standards. Either statements must verify first the Choose Life funds were 
usedesfotiotee: 


4 ) Not mote than abety pervert (60%) of the funds were used tor the material needs 
pmgnaM woman who am pkmbg to plaae their ofOdmn tor adoption or tor 
toe Manta awaiting placement with adqpfiW parent* Mudlngaiothtng, housing, 
medfoat owe, food, uHBBaa, and transportation; 

to toot mom Man forty pamant (4096) of toe finds were used tor counaellng, 
baMng, or advertising; 

to Nona of toe finds warn mart tor admlnUmtom expenses, fogs/ expenses, or 
capHto axpenttoums; or 


__stotypy mi Form. This form of reporting may be used If 

Organization doss not traditionally haw an audited financial s tatemen t and to hew 
one would ornate a hardship. The statement must verify that the Choose Ufa Funds 


o) toot mom toan sixty pamant (60%) of tos funds worn used for the material needs 
of pmgnant women who am planning to place Ottor ohBdren tor adoption or tor 
the Infanta awaiting placement wtth adoptive parents, Unhiding clothing, housing, 
medtoal cam, tood, utilities, andtmmportettoo; 

to Not mom than forty pamant (40%) of toe finds new used tor oouneating, 
baMng, or advertising; 

to Nona of toe finds were used for acMMatmOn expanses, legal expenses, or 
cqpfia/expenditures/or, 

3. Expenditure TrecMnoForm. This form of reporting may be used If Organization does 
not traditionally have an audited financial statement end a financial statement is not 
available at the time of application. This form may be found on the ODH webelte or 
owfiaMe upon request; and, 

B. As well as a new Vendor information Form flf Omanbartlnn has mowed!. 
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V. By Juris 1,201B, new applicants must submit tha foliowing: 

A. One (1) original, signed WO farm par organization. If your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 

B. Complied Vendor Information Form: and. 

C. Completed Direct Deposit Form (optional). 

VI. By Jutn 1,2019, *tf Orgaataaftona shall submit to OOH one of the three forma of reporting 
from Section III, above, verifying compliance with the rales regarding foe use of funds 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 

By my signature, I certify that I have the authority to act on behalf of foe above-named 
Organization and that the In fo rmation provided In this Application is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that in aooepflng Choose Ufa Funds, Organization must comply with foe 
terms and conditions of RC 3701.66 ae set forth in foie Application for the state fiscal year of 
2016 or risk the forfsHure of and be obliged to return said Choose Life Funds In foe event 
Organization does conduct itself in the manner preeoribed above. 



Application to be submHtfd to: 

Dyane Gogan Turner MPH, RCVLD, IBCLC 

Ohio Department OF Health 

Bureau of Maternal and Child Health 

246 North High Street, 6" floor. Columbus, OH 43215 

614.644.SS60 

Dvana.Goqantemerffiodh.ohlo.aov 


Pages 



Certified Search for Findings for Recovery 


Dave Yost 

Ohio Auditor 

AUDITS LOCAL GOVERNMENT OPEN GOVERNMENT INITIATIVES RESOURCES 

Gm\q\ 







Certified Search for Unresolved Findings for Recovery 



Dave Yost 

Ohio Auditor of State 


Office of Auditor of State 
88 East Broad Street 
Post Office Box 1140 
Columbus, OH 43216-1140 
(6143 466-4514 
(8003 282-0370 


Auditor of State - Unresolved Findings for Recovery Certified Search 

I have searched The Auditor of State’s unresolved findings for recovery database using the 
following criteria: 

Contractor's Information! 

Organization: Pregnancy Resource Center of Clark County Inc 
Date: 12/11/2015 

This search produced the following list of possible matches: 


8 Possible matches were found 


Name/Organization Address 

Arts and College Preparatoiy 

22021 South Hamilton Road Columbus, OH 
43232 

Crossroads Preparatoiy Academy 

350 Columbus City Center Drive Columbus, 
OH 43215 

George Washington Carver Preparatory Academy 

11260 Chester Road, Suite 260 Cincinnati, 

OH 45246 

George Washington Carver Preparatory Academy 

2283 Sunbury Road Columbus, OH 43219 

Ohio Works First Program, Prevention, Retention and 



About News Contact Us Site Map f * EE u 


AUDIT SEARCH 





https://ohioauditor.gov/findmgs/Certificd/dcfim}taspx[12/l 1/2015 7:46:37 AM] 

























"Stifled Search for Findings for Recovery 


The International Preparatoiy School 

11301 East 9th Street; Suite 1900 Cleveland, 
OH 44114 

Unimicro, Inc., Mr. Benedict Uguru, President 

1463 Warrensville Center Road #106 
Cleveland, OH 


The above list represents possible matches for the search criteria you entered. Please note that 
pursuant to ORC 9.24, only the person (which includes an organization] actually named in the 
finding for recovery is prohibited from being awarded a contract 

If the person you are searching for appears on this list it means that the person has one or more 
findings for recovery and is prohibited from being awarded a contract described in ORC 9.24, 
unless one of the exceptions in that section apply. 

If the person you are searching for does not appear on this list, an initialed copy of this page can 
serve as documentation of your compliance with ORC 9.24(E). 

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a 
person to whom it plans to award a contract does not appear in the Auditor of State's database. 
The Auditor of State's office is not responsible for inaccurate search results caused by user error 
or other circumstances beyond the Auditor of State's control. 


hrr])8://ohioauditar.gov/findings/Certified/<iefiiultaspx[12/l 1/2015 7:46:37 AM] 



i tarpontion Details 


Jon Husted 

Ohio Secretary of Slate 




Jm^M.AA£jL2IteL . 


I CamMan Finance i JjjpjtMC jj Hiuga. I Jjua|rj«?gl, -Bc£m£a_ mcite Cc^tEJ. FlItillUthtfiL 


Business Filing Portal 




BUSINESS SlBQinS here 



Corporation Details 



Return To Search Page I Return To Search List I Printer Friendly Report 


hOp^Avww2jol.«tlt*.oll.u«^l»/b»qry/f7[^10ft7:0:JIO:7f7_CHARTER_MJM«J037(12/l1/2015 7:54:»5 AM] 






































































































Tuesday, June 25,2013 

Construction Management 

□sparred ypndprf - The following companies and officers have been debarred. In addition, the vendors have been debarred 
from participating in the bidding process or receiving materials from Ohio Department of Transportation, Office of Contracts 
Purchasing Services Section. 

All Controls Corporation 



Debarment Begins: January 13,2012 

Permanently Debarred 

Bright Chemical and Lighting, Inc* 


-- 

Debarment Begins: January 13,2012 

Permanently Debarred 

North Shore Commercial Door .Company, Inc. 


Debarment Begins: January 13,2012 

Permanently Debarred 

Nozzle New, Inc. 

_ 


Debarment Begins: January 13,2012 

Permanently Debarred 

Quattro, Inc 



Debarment Begins: July 2,2013 

Permanently Debarred 

West 8hore New Holland, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 


i Debarred Contractors - The following companies and officers 

have been permanently debarred. In addition, the company may 
naterials from the Office of Contracts, Contractor Qualifications 

not participate in the construction bidding process or receive r 
Section. 

Charter Contracting Corp -15212th St, Suite B, Campbell. OH 44405 

Federal ID: 26-3139843 

Officers: Atan Dirienzo 

Begin Debarment: April 3.2014 Permanently Debarred 

TesTech 

Federal ID: 31-1504947 

Officers: David C. Oakes, Shery B. Oakes, Sharif A. Aziz 

Begin Debarment: February 7,2014 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 34-1953447 

Officers: Gust Kafas 

Begin Debarment: January 29,2004 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 31-1526908 

Officers: Larry Frangos 

Begin Debarment Ocotber 4,2004 

Permanently Debarred 

Smith & Johnson Construction Company 

Federal ID: 31-1193721 

Officers: Robert J. Johnson aka Jeff Johnson 

Begin Debarment March 5,2007 

Permanently Debarred 


Atlas Central Corporation 


















































































































Federal ID: 34-0847157 

Officer: Bill Pontikos 

Begin Debarment: November 22,2005 

Permanently Debarred 


Debarred Individuals - The tbllowino Individuals are Dermanentlv debarred from oarticiDating In any contract with the Ohio 

Department of Transportation. In addition, they may not participate in the construction bidding process or receive materials from 
the Office of Contracts, Contractor Qualifications Section. 

Alan Joseph Dlrienzo 

Residential Address: Campbell, OH 44405 

Mailing Address: 

Begin Debarment: April 3,2014 

End Debarment: April 3,2015 

David C. Oakes 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarred 

Sherry B. Oakes 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarred 

Shertf A. Aziz 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarred 

Robert J. Johnson aka Jeff Johnson 

Residential Address: 1 Mironova Place, Suite 2325, Columbus, 

OH 43215 

Mailing Address: 885 Grandview Avenue, Suite 270, 
Columbus, OH 43215 

Begin Debarment: March 5,2007 

Permanently Debarred 

Gust Katas 

Residential Address: 11056 Jasmine Ct, Strongsville, OH 

44136 


Begin Debarment: January 29,2004 

Permanently Debarred 

George Glnnls 

Residential Address: 5752 Webb Road, Youngstown, OH 

44515 

Mailing Address: 492 Harmony Lane, Campbell, OH 44405- 

1213 

Begin Debarment: September 9,2004 

Permanently Debarred 

Larry Frangos 

Address: 4950 Kennedy Road. Lowellville, OH 44436-9527 

Address: 5752 Webb Road, Youngstown, OH 44515 

Begin Debarment: Octobers, 2004 

Permanently Debarred 

Mark O'Donnell 

Address: 157 Abbe Road South, Elyria, OH 44035 


Begin Debarment: October 16,2008 

Permanently Debarred 

Robert J 

ones, Jr. 

Address: 10375 Misty Ridge, Concord, OH 44077 


Begin Debarment: October 16,2008 

Permanently Debarred 

James Bright 

Address: 5300 Wiltshire Rd., North Royalton, OH 44133 


Begin Debarment: October 16,2008 

Permanently Debarred 

Christian ( 

Chris) Hllty 

Address: 7075 Rocker St., Chagrin Falls, OH 44023 


Begin Debarment: October 16,2008 

Permanently Debarred 


James Hartory 




































































Address: 10545 Locust Grove, Chardon, OH 44024 


Begin Debarment: October 16,2008 

Permanently Debarred 

Richard Goldlzen 

Address: 3060 Red Oak Dr. Perry, OH 44081 


Begin Debarment: October 16,2008 

Permanently Debarred 


Contractors and Vendors Removed From The Debarment List- 

Advanced Gas & Welding -1662 E 361 St, Eastlake, OH 44095 




End Debar: April 22,2014 

B.P. contracting ft Services - 745 Worthington Forest PI, Columbus, OH 43229 

Federal ID: 20-0238605 

Officers: Paul Woods and any other partners or owners 

Debarment Begins: November 23,2005 

Debarment Ends: November 23,2007 

Bauer Mechanical 




End Debar: April 22,2014 

Brothers Construction (Company of Columbus Inc) - 2090 Leonard Ave., PO Box 24157, Columbus, OH 43219 

Federal ID: 31-1114370 

Officers: Brenda K. Ware, Phyllis B. Ware, Paul V. Ware, Sr., 
Jack H. Ware. Jr. 

Begin Debarment: June 1,1998 

End Debarment June 1,2001 

Custom Powder Coating - 7734 Associate Ave, Brooklyn, OH 44144 




End Debar: April 22,2014 

Elcho International Inc - 37048 Lakeshore Blvd, Eastlake, OH 44095 




End Debar: April 22,2014 

FTD Inc "Frank T. Destro Inc” 




End Debar: May 26,2014 

Flasher Safety - 4589 Manufacturing Rd., Cleveland, OH 44135 

Federal ID: 34-1819040 

Officer Kevin J.Zayas 

Begin Debarment: January 26,1998 

End Debarment January 26,2001 

Jones Janitorial -2023 Belmont Ave. (PO Box 1753) Youngstown, OH 44501 

Federal ID: 34-1750624 

Officers: David Jones, Jack H. Ware, Jr. 

Begin Debarment April 13,1998 

End Debarment: April 13,2001 

J ft S Landscape Co. - 20475 Famslefgh Rd. #114, Cleveland, OH 44122 

Federal ID: 34-1516980 

Officer Harvey Jordan 

Begin Debarment: November 1,1998 

End Debarment: November 1,1999 

JEL Idea lease - 


Federal ID: 

Officer Robert Jones Jr. 

Begin Debarment: October 16,2008 

End Debarment October 16,2012 

Jlm’a Iron A Metal Inc. - 413 Hensley Ave. Gallon, OH 4483 

3 

Federal ID: 34-1638967 

Officer JimLehner 




































































































Begin Debarment: January 26,1998 

End Debarment: January 26, 2001 

Jones Equipment Inc. - 431 Richmond St, Painesville, OH 44077 

Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 16,2008 

End Debarment: October 16,2012 

Jordan's Janitorial LLC - 806 Sonora Ct, Englewood, OH 45322 

Federal ID: 31-1580513 

Officer Bonita Jordan 

Begin Debarment: December 15,2003 

End Debarment: December 15, 2006 

Kent Winter 


Address: 1900 Joseph Lloyd Prkwy, Wlloughby, OH 44094 


Begin Debarment: October 16,2008 

End Debarment: October 16,2012 

L & K Industrial Painting Contractors, Inc. - 3186 West 25th Street, Cleveland, OH 44109 

Federal ID: 34-1779109 

Officer: Manual G. Kafas 

Begin Debarment: April 29,1999 

End Debarment: April 29,2002 

Lake Truck Sales and Service, Inc. - 431 Richmond St, Painesville, OH 44077 

Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 16,2008 

End Debarment: October 16,2012 


MPG Painting - 481 Harmony Lane, Campbell, OH 44405 


Federal ID: 31-1789573 


Begin Debarment: January 6,1998 


Maintenance Masters 


Officer: Dlmltros Dovas 


End Debarment: January 6, 2001 


End Debar: May 26,2014 


Marek Land Company - 9965 Darrow Rd Apt 111F, Twinsburg, OH 44087 



End Debar: April 22,2014 


MidrAmerlcan Cleaning Contractors -- 447 N. Elizabeth, PO Box 1683, Lima, OH 45802 

Federal ID: 34-1673766 

Officer: Ken Piercefield 

Begin Debarment: June 11,1999 

End Debarment: June 11,2000 

Midwest Hardware & Supply, Inc. - 3645 Warrensvllle Center Road, Cleveland, OH 44122 

Federal ID: 34-1879539 

Officer: Leroy Wayne 

Begin Debarment: November 9th, 1999 

End Debarment: November 9th, 2002 

Pogonowskl Plumbing - 6675 Rochelle Blvd, Parma Heights, OH 44130 


End Debar: April 22,2014 


Rlnl Restoration & Waterproof -1068 Elmwood Dr, Macedonia, OH 44056 



End Debar: April 22,2014 


TDT Electric dba Taylor Electric, Inc. - 118 Maple Ave., BeHbntalne, OH 43311 

Federal ID: 34-1637043 

Officers: Thomas D. Taylor, Patricia A. Taylor 

Begin Debarment: July 30,1998 

End Debarment: July 30,2001 

Traditional Building - 9273 Plneneedie Dr, Mentor, OH 44060 



Trenching Unlimited 


End Debar: April 22,2014 


End Debar: May 26,2014 



































































Search Renihi | System for Award Management 


SSAM 
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USER NAME PASSWORD 
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1I0M E SEAR C I [ REO iRDS 1>ATA ACbfiSS GENERAL INI < t 11 EM* 


Search Results 


• Your search results represent the broadest set of records that Tnatcfli your March criteria. You may get entity registration records that are still in progress or 
have been submitted, but not yet activated. Check the statue of each record. 

• Of note, some entities choose to opt out of public display. Even if they axe registered in SAM, you will not see their entity registration records in a public search. 
You can only see them if you log in as Federal Government user. 

• Vttn ran wflw yrmr mawih iwnhii. If you used the Quick Search, select the search fitters on this page. If you used one of the Advanced Search options, select 
the Edit Searchbutton. 

• If you want to perform a new search, use the dear button to remove your current search results. If you are logged in with your SAM User Account, you can 
save your search criteria to run again later using the Save Search button. 

• NOTE: Please read this important message when searching for exclusion records. 



Current Search Term*: pregnancy* r 

eoource* center* of Clark* county* Inc* 

r rf*m.l 
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SwiTfth Retmltfl 


FILTER RESULTS No records found for current search. 


Exclusion 


By Record Statue 


Search Filters 

By Record Status 


□ Active 

□ Inactive 

By Functional Area 


By Functional Area - Entity 
Management 

By Functional Ana - Performance 
Information 


□ Eulily Management 
Q Performance Information 


| < *- | 

Note: Filters are case sensitive 
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SAM | System for Award Management LO 

Note to all Urem TWs Is a Federal Government computer system. Use of this 
system constitutes consent to monitoring at ill times. 
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OHIO DEPARTMENT OF HEALTH 



246 North High Street 
Columbus, Ohio 43215 

John R. Kasich/Governor 


614/4 66-3 543 
www.odh.ohio.gov 

Richard Hodges/Director of Health 


Selena Martin, Outreach Coordinator 
Pregnancy Resource Clinic of Clark County 
2612 Elmore Drive 
Springfield, OH 45505 



Dear Ms. Martin: 

Thank you for your interest in Ihe Choose Life Program and for your application for Choose Life 
Funding. Your application has been approved for the following county(s) in the amounts) of: 

• Clark 220 

■ Champaign 90 

• Madison 45 

• Miami 180 

Enclosed is a copy of your contract as submitted. You should receive your award totaling $535.00 
within the next 30 days. 

If you have any questions about the Choose Life Program, please contact Dyane Gogan Turner at 
614-644-6560. Again, thank you for your interest 


Sincerely, 


Richard Hodges, MPA 
Director of Health 


HEA 6413 (Rav. 8/14) 


An Equal Opportunity Employer/Provldor 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 8FY15 
DISTRIBUTION APPLICATION 


MwMtMTOt^fiiMltaiM; This appUcetion la due by June 1,2015. Uee thh tom to apply for 
SPY 16 Choose IMe Funde available for your courty and IbrfondaftatmeybeeveXablolbr 
oortiguoua counties. It la Important that you oompMaty IK ft the requested Information and 
Include off other required dooumentetion. An eptfknMan wK only to eanafetorecf when off 
mqulred documents end Information has teen provided by the deedHhe. 


L ODH and OmanlaHon Inform a tion, 



H. By aubmloiiiB this Application to ODH. Organisation agrees to adhin to flw 
statutory requirements for acHvHlos and use of Aside ao oulllnad In Ohio Rsvlaad Coda 
(RQ 3701.66 and rules under Ohio Administrative Coda (OAC) 3701-74-01, and I certify 
that the Organisation: 


A. Is eligible to reoalvo Choose Life fund* as described In RC 3701 j 85 and OAC 3701-74- 
01 ; 


B. Is a private, nonprofit organization; 

C. la committed to oounaafltrg pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 
their ch ildren for adoption, Including counseling and m e eti ng the materiel needs of the 

Y)0Yfi 


E. Does not ohaqje pregnant woman for any eetvioeB received; 

F. la not involved or asso ci ated wNh any abortion activities, fnoludlng counseling for or 
referrals to abortion (Stoics, providing medloal abortion-rotated prooeduna, or pro- 
abortion advertising; 

G. Does not discriminate in its provision of any service on tire basis of race, religion, ooior, 
marital statue, national origin, handicap, gender or age; and 

















III. Contiguous Counties of Ssrvles. If Oiganbation to applying for Choose Lib hinds that 
may fas available In contiguous counties than Organization oartHee that I provides senioea 
to pregnant woman residing In those oounttoa that are listed as "Contiguous Counties of 
Service,” in Section I. Organization wM be considered tor distribution of Choose Uto hinds 
from the above-listed contiguous counties If there are no eligible organizations located within 
those counties. 


IV. By June 1,2016, If Organfsation recehred ftindb tor etofetitoeaf year 20fff (July 1,2013- 
June 30,2016), Own Organization must submit the foflowlng with thlsApptication: 

A. One (1) of the following three (3) forma of reporting for state fiscal year 2015 

("Acceptable Fbrm of Reporting”), which win be Incorporated Into the terms of this 

Application: 

1. An Audisri financial Statement- Thta audited financial statement to required V 
Organization traditionally has an audited financial s tatement that to available al the 
time of application. The audited flnanoial statement must be prepared by an 
Independent Certified Public Accountant (CPA). The CPA should be famlltor with 
acre table standards. Either statements must verify that the Choose Life hinds wore 
used as follows: 

a) Not rnon than abdy percent (8096) of the finds wen oaad fir the material needs 
of pregnant women who are planning to pIsostherchMren for adoption or for 
On Mbtda availing placement with adoptive parents, MtKBngcto^^ 
medfoafcare, food uttUss, and transportation; 

b) Not more (ban forty pament (4096) of tha finds ware used tor oounaaBng, 
training, or advertising; 

4 Nona of the funds were used tor adMWWratt* expenses, legal expenses, or 
capital expendftuiea; or 

2. m wHpfewi Financial Statement Form. This form of reporting may be used if 
Or ga nization does not traditionally have an audHsd financial statement and to have 
one would orealle a hardship. The statement must vsriiy that the Choose Ufo Funds 
ware used as follows: 

a) Not mote than sbrty percent (60%) of tha finds warn used for the materta/ needs 

pregnant women vrtio am planning to plow they chftken for adoption or for 
the Infants awaiting pla<»merti with adopts parents, Inokidkwdothing, housing, 
medbafoan, Hood, utBNea, and transportation; 

b) Not mom than forty percent (4096) of toe finds warn used tor wmseOng, 
training, or advertising; 

o) Nona of tha funds warn used tor admtobtmtive expenses, legal expenses, or 
capital expenditures; or, 

3. Bmndltuna Traddna Form. This form of reporting maw be used If Organization does 
not traditionally have an audited financial statement and a financial statement Is not 
awaltabto at the time of application. This form may be found on tha ODH website or 
avaHabto upon request; and, 
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V. By June 1.2018, new applicants must submit the foNowing: 

A. One (1) original, signed WSfomi per organization. If your organization has multfole 
locationa, please choose Ihe location where you would prefer a chock to be mailed; and 


B. Completed Vendor In 




i Form: and. 


C. Comolated Direct Deposit Form fantfanaft. 

VL By June 1, ftH^aflOrg anfo alfo w shaH sutmrt to OOHorw of the three forma of reporting 
from Section III, above, verifying comptance with the mlee regarding the use of hinds 
received during stele fiscal year 2016 (July 1,2016-June 30,2016). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the Information provided fo this Application is true and accurate to my 
knowledge and beHsf. Further, by my signature, I acknowledge that I understand and 
Organization agrees that in accepting Choose Ufe Funds, Organization must comply with the 
terms and condition* of RC 3701.96 as set forth In this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose Ufe Funds In the event 
Organization does conduct itseff In the maimer prescribed above. 



Sfonature of Parson Competing Applleatlon 

SoLOiA MMJ7 aJ Di)r£&tH CeetDfrJft lbtf 


(Print Name & Title] 


Application to be submitted to: 

Dyane Gogan Turner MPH, RD/LD, IBCLC 

Ohk) Department of Health 

Bureau of Mrdsmal and Child Health 

246 North High Street, 6P floor, Columbus, OH 43215 

614.644.6560 
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OHIO DEPARTMENT OF HEA LTH_ 

614/466-3543 

www.odh.oliio.gov 

John R. Kasich/Gcjvemor Richard Hodges/Director of Heahh 


Selena Martin, Outreach Coordinator 
Pregnancy Resource Clinic of Clark County 
2612 Elmore Drive 
Springfield, OH 4SS05 



Dear Ms. Martin: 

Hunk you tor your interest in the Choose Life Program and for your application for Choose Life 
Funding. Your application has been approved for the following county(s) in the amounts) ofi 

■ Clark 220 

• Champaign 90 

• Madison 45 

» Miami 180 

Enclosed is a copy of your contract as submitted. You should receive your award totaling $535.00 
within the next 30 days. 

If you have any questions about the Choose Life Program, please contact Dyane Gogan Turner at 
614-644-6560. Again, thank you for your interest 


Sincerely, 


Richard Hodges, MPA 
Director of Health 


HEA 6413 (Rav. B/14) 


An Equal Opportunity EmployeriProvIder 



OHIO DEPARTMENT OP HEALTH (ODH) 
CHOOSE LIFE FUND 8FY16 
DISTMBUnON APPLICATION 


to fe re s totf Cgganteattona: This application Is due by June 1,2015. Use iMa Hum to apply for 
8FY16 Chooae Ufe Funds avatiabh for your aounfy and for funds that may be avalable for 
oontiguoua counties, It Is Important that you completely W in tire requested Information and 
Muds eB other required documentation. An application wti only be considered when aB 
required documents and Mon na ti on ties been prodded tv the deadlin e . 


I. ODH and OnaniaBon Information. 


“Organization" 

F| m&g nsimimii OjhfeifCferitO^ 

Federal Tex ID Number 


Street Addreaa 

anipwiM 

Cfty, State Zip code 

4AM 

County of Location Provicfrig Services 

if One Appticafkx} Per Location} 

CtoSs'OtsHSy 

■ ' , 1 * 

Address where ODH should Direct 

Paymenl 

fB&feeWd ONo 40000 

Contiguous Counties of Sendee 

This looatkm serves women from the Mowing 
counties: 

■ to*, vao^ti vassal- ': 

. . '»- . ‘ 

Name of Person and TWe completing application 

ee— ftlmiri, flussuUi CswdMsr 

Area Code/Phone Number 

W-4NMV1 

Email 



II. By submitting tide Application la ODH, Organisation agrees to aMwt to tha 
statutory requirements for activities and use of hinds a* oufllnod in Ohio RwM Coda 
(RC) S701.M and nilao undar OMo Adm lnB atretiva Coda |OAC) 3701-7441, and I tartl y 
that tha Organization: 

A. la aHglbla to reoatoa Chooae Ufa fends aa d o ac r l b ed In RC 3701.65 and QAC 3701-74- 
01 ; 

B. is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about tha option of adoption; 

D. Provides sendees within tha atato of Ohio to pregnant woman who are planning to place 
thair children tor adoption, Including counseling and mealing the materia! neede of tha 
women; 

E. Does not charge pregnant woman tor any aervtaee reoatoad; 

F. la not involved or a aa oo la tad with any abortion activHee, Inducing counseling for or 
referral* to abortion cflntoe, providing madtaat abortion-related preoaduiaa, or pro* 

aIuMhAui HlsiAail|A|guftl 

BDornon oovbi iNKfiQf 

G. Doe* not discriminate in its provision of any service on the bads tit race, religion, color, 
martial status, national origin, handicap, gender or age; and 



















IK. Contiguous CounflM of Servlet. If Oiganteatlon Is appVlng for Choose Life fonde that 
may be available In contiguous counties tfien Organization owtfflM that It prowldw sa ryteea 
topregnant woman maiding h thoae oountloa that are dated aa 'Contiguous Countea of 
SenrioObi Section I. Organization wM be considered for dMribution of Cho oaa Life fend s 
Item the aboua-llatad oontiguoua counties If there are no eligible organization* locatod within 
thoaa counties. 

IV. BvJiam 1 . 2016 . SOrganiastfBri iscaftmdftindi Iterate!* Sscafjm arJfWti (Ju ly 1.2013- 
june 30,2015), than Organization must submit the following wfth this Appfcatlon: 

A. One (1) oftiia following three (3) forms of reporting for atete fetey**J0J5 
fAccepteble Form of Reporting*), which win be incorporated Into the terms of this 
Application: 

1 a. chyuwjrf raiment Thla audited financial statement la required If 

Organization traditionally has an audited financial statement that I s ava ilable at the 
time of application. The audited financial statement must be prepared by an 
Independent Certified Public Accountant (CP^ThaCPA "JJ 

acceptable standards. ERharatatemente must verify that the Chooaa Ubfonds ware 


s) NotmomtimaUypement(OOM)eftinllm^wmmae^^rnaMa/needP 

of pregnant woman who are plaining to plsae thek oh Mmn for adtipS y QfJ^ 
the tofoota awaiting pfocement wtih adoptive parents, kKludmg clothing, housing, 
madfoafcare, food, utiStiss, and transportation; 

5) Not more than forty panant (4096) of tea foods were used for counseling, 
training, or advertising; 

a) Nona of the funds ware used for edmMatntiva expanass, legal expenses, or 
oapMaxpendtonaior 

2. MU M ftAfi p i nawHoi at i, mart Farm. This form oT reporting may be used If 
Organization does not traditionally have an audited financial sta tement a ndtofo w e 
one would create a hardship. The statement must verily that the Chooaa Ub Funds 
ware used as toHowa: 

a) Not mom than abdy percent (0Q%) of the funds were uaed far the materia l needs 

of pregnant women who are pfenning to ptaoo they Mk han for ado ptimorlbr 
teaAlford* awaiting placement with adoptive parents, Including ctothtwhouakig, 
medfoaf cere, food, utilities, and transportation; 

b) Not mom than forty percent (40%) oT the foods ware used for counseling, 
training, or advertising; 

e) None of the funds were used for adrnhhtmtive expenses, legal expanses, or 
oapitalaxpendltume;or t 

3 Pv~»HM.»«Tnvjdrtfl Form. Thtatwm of raoortitm may be used If Organization does 

' not traditionally have an audited financial statement and a flnandal state ment to n ot 
avalteble at the time of application. This form may be found on the ODH website or 


B. Nserdtasa nsMi Msnrinrinformation Form (If Omantzetion has moved). 
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V. By June 1,1016b now applicants must submit ths following: 

A. One (1) original, slgnad W-fl fbnn par organization. If your organization has multfcto 
locations, please choose tha tocaUon whan you would prefer a check to ba malted; and 



& Completed Direct Deposit Ftarm fonttanaft. 

VL By June 1, JOT4 off Orgonfreffow shall subntft to ODH one of the three forme of reporting 
from Section III, above, verifying compliance with the nifea regarding tha use of funds 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 

By my signature, I oertHy that I have tha authority to act on behalf of tha above-named 
Organization and that tha Information provided In this Application is true and accurate to my 
knowledge and belief, Further, by rry signature, I acknowledge that I understand and 
Organization agrees that in aoosplhg Choose Life Funds, Organization must comply wRh tha 
terms and conditions of RC 3701.66 as set forth In this Application for tha state fiscal y e ar of 
2016 or risk Iha forfotture of and be obliged to return said Choose Life Funds In tha event 
Orgsnlzetion doss conduct Itself in the manner prescribed above. 




SeietlA 


[Print Name & Title] 


Appticatlon to be submitted to: 

Dyane Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child Health 

246 North High Street, tf* floor, Columbus, OH 43215 

614.644.6660 
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